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COVER LETTER

TO: Registration Section
Bivision of Corporations

Tellus Construction LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter o the following:

Garrison MceMhillan

Name of Person

Tellus Construction LILC

Firm/Company

3933 Stovall Ter NE

Address

Atlama. GA 30342

Citv/State and Zip Code

gmemillan@gtelbus-partners.com

E-matl address: (10 be used for future annual report notification)

Far further information concerning this matter, piease call;

Garrison McMillan 404 798-5974
al ( )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

= $25.00 Filing Fee 01 $130.00 Filing Fee & T $155.00 Filing Fee & {J $160.00 Filing Fee, Certificate
Certficate of Siatus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLAANCE BT SECTION G802, 11 ORIEDA STATUTEN THE FOLLONWING IS SUBNIFETED 10O ]REIEGISTER A4 FORIFGN TINITTDY LIABITY

CONPANY TUTRANNACT BUNINESS IN T STATE COF FLORIDA.

i Tetlus Construction LILC

{Name ol Foretgn Limited Lisbilny Company: must include “Limited Liabiligy Company,™ L LC.Tar "LEC T

(1 name unanailable. enter alternate name adopted tor the purpose of ramecting business in Flonda The alternate name must nclode ~Limied Leamin Company.”™ "L 1L.C7 o “LLCT)
Georgia

R§-3958852
5

[ )

Uunisdiction wiader the Taw ot which toreign Tsited Tabiliny company i organized)

(§ I:} number, af applicable}
N/A - Pending Registration

4.
{Date Tiest lzamsacted business an Flanda, f prier 1o regsstration
{5ce sectorn 605 0N & 605 0MS F S o determine penalty liabilinn
Tellus Construction L1.C Tellus Construction LLC
3. 6.
(Sucet Address of Primerpal Otfice)

Mg Adddicss)
3933 Stovall Ter NE

3953 Stovall Ter NE y ~
<=
<]
" =
Atlanta, GA 30342 Atlanta. GA 30342 T
-
s &
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -n C~
- =
IO
Name: Northwest Registered Agent LLC B C o
Office Address: 7901 4th St N STE 300
St. Petersburg Florida 33702
(Cuy) (Z2ip code)

Registered agent’s acceptance:

Having been named as registered agent und to gecept service of process for the above stated limited tiability company at the pluce
designated in this application, I Iereby acoept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd aceept the obligations of my position as registered agent.

(o Glope

(Repisered agent’s signatire )




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MManager MName: Garrison McMillan OManager Name:
Olviember Address: 3953 Stovall Ter NE {1Member Address:
OAuthorized Alianta, GA 30342 O Authorized
Person Person
ClOther CIOther, ClOther OOther
CIManager Narne: OManager Name:
CIMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
[J0ther OOther ClOther OOther
OManager Name: {Manager Name:;
OMember Address: OMember Address:
OAuthorized OAutharized
Person Person
OOther CIOther OOther OOther

Important Notice: Use an attachinent o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

%%ﬂ/\_

Sigrature of an authanizcd person

Garrison McMillan

Typed or printed naine of signee



Control Number ; 21230131

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby centify under the scal of
my office that

Tellus Construction LLC
a4 Domestie Limited Liability Company

was formed i the juriqdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Fitle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancetlation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued, 1t docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number 24032411
Date Inc/fauth/Filed: 0872372021

Jurisdiction : Georgia
Print Nate 1172022
Form Number 2

Bwot Fotmapprfon

Brad Raffensperger
Secretary of State




